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the patient was put under ether and the bullet removed without diffi- 
culty; the patient got quite well. It was considered necessary to 
remove the projectile, .owing to the presence of a compound fracture 
of the cranium. An interesting point about the case is that after liga¬ 
ture of the common carotid the distal portion of the internal carotid 
did not bleed, and no cerebral symptoms were observed. This was 
probably due to a clot having been formed in its course which resisted 
owing to the antiseptic precautions taken.— Proc. French Congress of 
Surgery , 18S6. Le Progres Medical. Oct. 30, r886. 

IV. Ligature of Right Internal Iliac Artery. Before the 
Academy of Medicine, M. Poncet, of Lyons, reported having ligatured 
the right internal iliac artery for a pulsatile tumor of the right buttock. 
It is the first time the operation has ever been performed in France. The 
patient was a youth of 20, with a tumor the size of the fist There 
were all the characters of an arterial aneurism and spontaneous burst¬ 
ing seemed imminent. M. Poncet employed the Marcellin Duval 
incision, and ligatured with carbolized silk. The tumor ceased pulsat¬ 
ing at once and its volume diminished daily. After 22 days’ treatment 
the patient left the hospital with a sinus at the lower angle of the 
wound. Two months afterwards he died from severe hremorrhage after 
abundant suppuration. Post-mortem, the pelvis was found to contain 
a phlegmon in a state of suppuration from the lower end of which the 
hemorrhage had occurred. The tumor was a subcutaneous arterial 
angioma ,—Le Progres Medical , Oct 30, 1886. 

L. S. Mark (London). 


HEAD AND NECK. 

I. Two Cases of Gun-Shot Wound of the Palate. By 
Dr. A. Koehler (Berlin). Gives two cases observed in Prof. Bardel- 
eben’s clinic in Berlin, one of which died after one month, the other 
dismissed after eight months as recovered. He precedes the cases 
with some general remarks concerning gun-shot wounds of the skull 
especially those in which the projectile enters through the palate (to 
which the title of the paper applies), describes three specimens of such 
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injuries preserved afthe Frederick-William Institution at Berlin, records 
three experiments made with a pistol upon the cadaver, gives a sum¬ 
mary of eleven cases ofinjury to the carotid or of other causes produc¬ 
ing traumatic pulsating exophthalmus, as a complement to Sattler’s sta¬ 
tistical table of 106 similar cases, and finally adds a list of the litera¬ 
ture of the subject. 

The injuries resulting from the discharge of a gun or pistol into the 
mouth vary considerably according to the size, calibre and charge of 
the weapon used : a charge of water is very destructive; weak charges, 
blank cartridges, etc., seldom cause instantaneous death, but lead to 
secondary chronic disturbances, such as do gun-shot wounds of the 
face; or they may cause death through haemorrhage or suffocation. 
Phlegmons are another source of danger. Hatmorrhage may occur 
from all the vessels coursing from the neck to the head, the internal 
carotid and the vertebralis included ; anomalies in the function of the 
nerves situated near the base of the brain may be caused, with or 
without fractures of the base of the skull; but injuries to the canal for 
the carotid causing pulsating exophthalmus from lesions to the nerves 
here situated, are rare from bullet-wounds because death is instan¬ 
taneous in these cases. 

The new cases are as follows: 

I. Pistol-shot wound of palate; paralysis of the 3d, 4th, 6th, 7th 
and Sth pairs of nerves, with pulsating exophthalmusj'relative recovery; 
time of observation eight months. 

Man, set. 20, found in unconscious condition. Vomiting. Regained 
consciousness towards evening. Respiration 24; pulse 76. No par¬ 
alyses nor contractures. Coaguia of blood in nose. In hard palate 
perforating wound, corresponding to ball of 7 mm. calibre. For subse¬ 
quent four days somnolence, posture on right side, deafness ofleft ear, 
headache, especially on left side. 

After four days pulse sank to 56; paresis of left facial nerve, in¬ 
creasing to paralysis by the eleventh day (ptosis, etc.), when pulse was 
again normal, but left pupil failed to react, was dilated and left bulb 
protruded ; paralysis of all the muscles of the left eye present. 

After four further days slight rotatory movements of the eye around 
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its own axis (trochlearis n.) were observed.. Chemosis. One month 
after injury pulsation of the bulb was first noticed, continued for three 
months. Pressure applied to left carotid checked the pulsation and 
the humming sensation perceived by the patient. Ophthalmoscopically 
enlarged veins, contracted arteries, no strangulation of papilla. S. ’‘/mo 
(opacity of cornea). Tension not increased. No disturbance of sen¬ 
sibility. 

Diagnosis : rupture of the internal carotid in the sinus cavemosus or 
in the canalis caroticus. 

The author believes the aneurism to have developed slowly in a few 
weeks after concussion , not fracture, of the petrous pyramid. 

At dismissal, eight months after injury, improvement of many symp¬ 
toms could be recorded. The sixth and eighth pairs of nerves remained 
totally paralysed. Paralysis of facialis nerve gradually improved, 
from the thirty-seventh day after injury, and had entirely disappeared 
on dismissal. The trochlearis nerve had already recovered after a few 
days. 

The other muscles of the eye began to functionate about four weeks 
after injury. At dismissal the patient still complained of subjective 
sensations, both pulsating and continuous. Treatment consisted in 
rest and ice; afterwards compression of the carotid, both digital and 
by means of compressoria. Compression-bandages on the eye. Lig¬ 
ature of the carotid was considered, but not thought indicated, as the 
patient improved. The ball was not found nor sought for. 

II. Man, oet. 29, shot himself in the mouth with a small pistol. 
Great hemorrhage, unconsciousness. Regained consciousness in 
hospital, complained of pain on left side of face and neck. No haem¬ 
orrhage in ear, no paralysis, no vomiting, no visual disturbance; sense 
of hearing impaired on left side. Wound of the left soft palate. P., R.. 
Temp, normal. During following days inflammation about wound— 
rigors with temperatures of 39 0° and 40.0° C. After three days general 
condition improved, suppuration of wound diminished, but irregular 
rigors continued; diarrhcea, heart-murmurs, pain in shoulder-joint, 
pleuritic effusion set in; and death occurred one month after the injury. 

Diagnosis: sepsis. Treatment, irrigation with salicylic acid; chinin. 
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Post-mortem examination revealed the ball lodged in the posterior wall 
of the foramen jugulare, without-having wounded the carotid or the 
facialis nerve. Thrombosis of sinus transversus and sinus petrosus, 
in purulent disintegration. Purulent exudations in pleune.— Deutsch. 
Zeitsch.f. Chir. Vol. 23. Hft. 56. June 10, 1886. 


II. New Contributions to the Study of Hemiglossitis. 
By Dr. Paul Gueterbock (Berlin). The author publishes a new 
case and makes some further general remarks, in addition to his paper 
published last year (vide Annals of Surgery, Vol. Ill, page 76), 
chiefly concerning latter stages of the disease known as hemiglossitis. 
This is an acute inflammatory affection attacking only one lateral half 
of the tongue, lasting only a few da\s, and generally disappearing 
again rapidly and without leaving any secondary morbific changes. 

It appears, however, that such changes do occasionally occur, as in¬ 
stanced in the case given. 

Acute suppuration and gangrene as secondary effects of hemiglos¬ 
sitis the author believes impossible, and thinks where these symptoms 
were observed they were due to simple phlegmons of the tongue. 

After inflammation of the whole tongue induration in one of the 
halves has been observed, but not after true hemiglossitis, excepting 
in one case reported by Graves. 

The author’s new case is as follows: 

Man, st. 17, said to have been similarly affected one year pre¬ 
viously. Was healthy; no history of syphilis. Presented a diffuse 
swelling of the tongue the size of a plum-kernel situated in the anterior 
portion of the left half of the tongue, very sensitive to pressure. No 
fluctuation. Exploratory incisions revealed no pus. Gums not af¬ 
fected; no offensive odor; no herpes; no ulceration. Dismissal after 
nine days with induration the size of a cherry-pit, which persisted after 
seven months. 

The author does not attempt to explain the persistence of the indu¬ 
ration by nervous influences, to which hemiglossitis itself has been at¬ 
tributed. 
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In regard to treatment he believes incisions useless, and the order¬ 
ing of a mouth-wash sufficient.— Deutsch. Zeitschr. f. C/iir. Vol 23. 
Hft. 5 and 6. June, 1886. 

W. W. Van Arsdale (New York). 

III. Note on Blood Tumours of the Cranium Communi¬ 
cating with 'the Superior Longitudinal Sinus. By M. Lan- 
nelongue (Pans). The author observed in an infant a tumor of the 
cranium, soft and irreducible, and diagnosed an angioma. But at the 
autopsy, it was discovered that this tumor presented a pedicle which 
passed through the membrane connecting the parietal bones and com¬ 
municated through two large veins with the superior longitudinal 
sinus. He has been able to collect 21 analogous cases; in 12, the 
tumor was congenital; in 7, it was consecutive to a traumatism, and 
in 2, the origin was undetermined. 

The tumors of congenital and traumatic origin do not have the same 
pathogeny. Two of the traumatic cases were due to perforation of the 
sinus by splinters of bone ; the wound remained open connecting the 
sinus with the tumor. In two others, the tumor communicated with 
the sinus, not directly but through the veins of the dura mater; there 
the sinus did not appear to be broken ; the afferent veins were rup¬ 
tured. 

Among the 12 congenital cases, 5 have been examined anatom¬ 
ically ; they present two essential points; they are not htematomata 
but veritable angiomata and this angioma communicates with the in- 
tra-cranial veins. The longitudinal sinus may itself have undergone a 
dilatation. They are then epicranial angiomata accompanied, as a 
rule, by a dilatation of the afferent veins, but these veins are properly 
the emissary veins connecting the intra- and extra-cranial circulations, 
which explains the communications of these tumors. The circulatory 
troubles arrest or retard ossification, contrary to the ancient opinion 
which attributes the origin of these tumors to rachitis; the osseous 
alterations, far from being primary, are always consecutive. On the 
vault of the cranium there are observed two varieties of blood tumours 

communicating with the superior longitudinal sinus. 

v 
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1. Those whose origin is traumatic and consecutive to opening of 
the sinus or, at least, the emissary veins in proximity to it; the failure 
of obliteration of these vessels permits the epicranial htematoma to 
continue in communication with the sinus. These tumors in which 
there exists a true circulation, resemble aneurisms, and may be called 
traumatic venous aneurisms. 

2. The second variety are angiomata proper; it is a congenital af¬ 
fection and more frequent than the preceding. It is an affection of 
the peripheral circulatory apparatus appearing in the territory of the 
emissary veins, which explains its connection with the sinus. 

The therapeutic indications in the two classes differ. In traumatic an¬ 
gioma, all operative intervention should be rejected; direct compres¬ 
sion, which has never been recommended or employed seems to him a 
desirable method of treatment; it should be applied with care and 
precaution not to press osseous fragments into the cranium. The effect 
will be all the more positive the nearer to the time of the accident it is 
applied 

Congenital communicating angioma presents other indications. 
Puncture has never determined a cure; they have several times been 
incised and produced hemorrhage which was usually easily controlled 
and did not recur, but a cure was not obtained. In a remarkable case 
of Pelletan, there were repeated hemorrhages and the patient finally 
died ot suppurating meningitis with probable phlebitis of the sinus. 
Irritant and coagulating injections are out of the question here, for 
they would greatly endanger phlebitis of the sinus. Abstinence should 
be the rule in small, stationary or very slightly progressive angiomata 
of little volume, producing no inconvenience nor accident. But if the 
growth of the angioma is continuous and rapid, if rupture by thinning 
and inflammation of its coverings is impending, extirpation should be 
resorted to. The first step should consist either of ligature of the 
pedicle in bloc or isolated ligature of the emissary veins, according to 
the case .—French Congress of Surgery, Revue de Chirurgie. Nov., 
1886. 

IV. Branchial Cysts and Fistulse. By M. Cusset (Lyon). 
Four cases are reported. 1. A case of branchial cyst interesting in 
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beihg located above the ear; no operation was performed. 2. A cyst 
occupying the parotid region; it was incised by M. Poncet and found 
to be adherent to the inferior maxilla; the sac was not .dissected out 
for fear of wounding the facial nerve, but was destroyed by cauteriza¬ 
tion with chloride of zinc. 3. A case of branchial fistula of the neck 
the orifice lying in the median line, 3 cm. above the sternum. Above, 
the skin had a cicatricial appearance, although there had never been 
any wound there; the maxilla was markedly undeveloped, the prom¬ 
inence of the chin hardly existing. Exploration of the fistula was very 
painful, the probe passing downward toward the mediastinum. M. 
Poncet attempted the dissection of the fistula,but soon finding it to con¬ 
tinue into the mediastinum, he contented himself by dividing it below 
the sternum ; cure supervened. 4. In another case, at the age of 10, a 
little tumour was observed on the right side of the neck, taken for an 
abscess and incised; a fistula persisted, which was obliterated by in¬ 
jection of tincture of iodine, but a new collection formed, which was 
also incised; it could then be seen that the cavity was lined by a fine 
mucous membrane; it was extirpated and histological examination 
showed two or three layers of epithelium of a Malpighian type resting 
upon a dermis, in which were found glands analogous to those 
of the pharynx and epiglottis, such as have been noted by Monod, 
Duval, Trelat, and many others: it showed the necessity of extirpating 
the entire sac with the scalpel under penalty of a recurrence .—French 
Congress of Surgery, Revue de Chirurgie. Nov., 1S86. 

Extirpation of the Larynx. By M. Labbe (Paris). The writer 
has performed this operation three times. The first case was for an 
enormous sarcoma originating in the larynx and requiring tracheotomy; 
but, the tumor once overlapping the larynx, developed rapidly in the 
pharynx and soon became an absolute obstacle to deglutition. The 
larynx was extirpated with the tumour, and the patient made a good re¬ 
covery. The second was a case of epithelioma; the operation was 
very easy, but the patient died. During the night after the operation, 
the assistant changed the canula but once, and this negligence was 
probably the cause of the septic pneumonia which determined death. 
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The third was a very large epithelioma, requiring the removal of iiot 
only the larynx, but also the trachea down to the sternum, and that 
without reaching the limit of the disease. The patient recovered, but 
died 4 1 /, months later from a recurrence. The operation is easy of 
performance, and from that standpoint is not excessively grave. And 
from the standpoint of survival, it is like other operations for tumours, 
indicated in relatively benign and in a number of epithelial tumours. 
T he operation is composed of several steps: (i). Preliminary trache¬ 
otomy, which should be done so as to permit a point of healthy skin 
to be left between the two wounds after the operation. (2). Anaes¬ 
thesia, which is very easily obtained by placing a sponge filled with 
chloroform in front of the canula. (3). The preservation of the tra¬ 
chea. The canula of Trendelenberg is excellent provided, the reser¬ 
voir be filled with water and not with air. It is important to habitu¬ 
ate the patient to the canula before the operation. (4). The operation 
itself. He makes an incision, the transverse branch of which lies at 
the level of the hyoid bone and the vertical stops within a centimetre 
of the tracheotomy wound. He then cauterizes with the fine knife of 
the galvano-cautery. When the muscular insertions are detached, the 
larynx should be isolated with the spatula and fingers like a tumour. 
To separate the larynx from the oesophagus, the procedure from above 
downward is preferable. When the upper part is reached, incline the 
larynx to one side and cut the greater cornu of the hyoid bone of the 
opposite side. Then dividing the other cornu, the larynx is released. 
Then the epiglottis is examined and removed or left in place accord¬ 
ing to its state. Apply several sutures above, irsert the oesophageal 
catheter and dress with iodoform gauze .—French Congress of Sur¬ 
gery* -Revue de Chirurgie, Nov., 1SS6. 

James E. Pilchfr (U. S. Army). 

CHEST AND ABDOMEN. 

I. Further Observations on Thoracocentesis for Em¬ 
pyema. By Dr. Paul Blumberg (Baku). The author published 
two cases of empyema treated with paracentesis by means of a trocar, 
the canula ol which was allowed to remain in the wound until recovery 



